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Ihomas l(. Casady, Chief of Police

575 South lOth Jtreet
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"e&-
LINCOLN
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I'1AYOR CHRIS BEUTLER lincoln.ne.gov

November 24,2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Dawghouse Bar, 2050 Cornhusker
requesting a class C liquor license.

Ryan Worley, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Ryan Worley was born in Lincoln, Nebraska. He attended the University of Nebraska graduating
in 2003.

Ryan Worley employment history is as follows:

2005 - 2008
200s

Assurity Life Insurance
Schro's Paint

Lincoln, NE.
Lincoln, NE.

The required training is to be completed on December l1'n 2008.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

%o
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-50.16

PI{ONE (402)17|-257|
FAX. (402) 4'il-2814
Webs ite. wwlv. lcc.ne.gov/

CLASS OF LICENSE FOR WHICH APPLICATION IS MADE
CIIECK DESIRED CLASS(S)

RETAIL LICENSE(S)
tr$H
n

A BEER, ON SALE ONLY
B BEER, OFF SALE ONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY
Class K Catering license (requires catering application form)

Application Fee
$45.00
$45.00
$45.00
$45.00
$45.00
$ r 00.00

il!

r{0v 05 tfl08

NEBRASKAUOUOH

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

n o Boar

n V Manufacturer

n Alcohol & Spirits

! Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)
fl Beer (exctuding produced by a craft brewery)
Lj Beer (excluding produced by a craft brewery)

[l Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)
W Wholesale Beer
X Wholesale LiqLror
Y Farm Winery
Z Micro Distillery

Copy of TTB pernit (if applying for L, V, W, X, Y or Z)

Application Fee

$295.00
$ 95.00

$ I ,045.00
$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrel*
$545.00 200 to 300 barrelt
$695.00 300 to 400 barrel*
$745.00 400 to 500 barrel*
$545.00
$795.00
$29s.00
$295.00

Bond Required
$1,000 minimum
none

$ I ,000 minimum
$1,000 minimum
$ I ,000 minimum
S1,000 minimum
$1,000 minimum
$ I ,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$ 1,000 rninimurn

n
n
E
n
n
*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the nranufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31"
All other licenses expire April 30"'
Catering license (K) expires sarre as underlying retail license

TYPE OF APPLICATION BEING APPLIED FOR (CHECK ONB)

\ r-l
\l l-J\n\-- lll

IndividLral License (reqLrires insert forrn l)
Partnership License (requires insert form 2)
Corporate License (requires inserl form 3a & 3c)
Limited Liability Company (reqLrires form 3b & 3c)tr

NAME OF'PERSON OR FIRM ASSISTING WITH APPLICATION
(commissioli will call this person with any questions we may have -on this applic4tion)

Peter Thew
Name

402-474-3300
Phone number:

Firm Name
Thew Law Offices



PREM $FrHryO'BM.I''ii,i.',,.i.'l:
DawoHouse Bar

Trade Name (doing business as) "

2050 Cornhusker Highway
Street Address #l

Street Address #2

68521

402-742-2111
Prem ise Telephone number

Is this location inside the citylvillage corporate limits:

Mail address (where you want receipt of mail frotn the comm

Rvan Worlev
Name '

NOtr

street Addrets 1926 connor Streel

Street Address

68505
State Zip Code

DESC-RgrroN iDHGB4M,OI,rIlE,SrRueTtngfo
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. lf only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building

insituations. Noblueprintsplease. Besuretoindicatethedirectionnorthandnutnberoffloorsofthebuilding.
*+For on-premise consumption liquor licenses minimum standards must be met by providing at leasttwo restrooms

1M

NE
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^i:FtY**to,,_" 
o d{t{ltAPPLICAN T n\i FOR]\IATION

r. READ .AREFULL'. ANS*ER coMpLETELy AND ACCURATntucOdffi
Has anvone who is aparty to this application, or their spouse, EVP\ been convicted of or ple.ad guilty to'ilV@it5frlttlaree

'"u* u'y 
"harge 

alliging a felony,'rnisdemeanor, violation of a federal or state law; a violation of a local law, otUilit{}ry o1.

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list

any charges pending atthe time of thii application. If more than one parry, please list charges by each individual's name

Vlies'-ENo
If yes, please explain below or affach a separate page'
Ry'an Worley, Speeding, Lincoln County, March 2003, TR 03 1374

z. Are yor,r buying the business andior assets of a licensee?

\ F- 
-'!;i VNo

If yes, give name of business and license number

a;'SuUmit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

bi Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

nYESmNo
If yes, attach temporary agency agreement forrn and signature card from the bank'

This agreement is not effective until you receive your three (3) digit ID number from the Commission'

4. Are you borrowing any money from any source to establish and/or operate the business?

A YES tl NoP1 YES U NO
il1.t, list the l.nd..94l !tn! 3 f'u$

tity other than applicant be entitled to a share ofthe profits ofthis business?

trNo
lved persons must be disclosed on application.-

5. Will any pefson or en

tr YES
If yes, explain. All invo

6 Will any of the furnitrrre, fixtures and equiprnent to be used in this business be owned by others?

En YES n :-^t..r^r i^ rL^ r^^-^ h,r+ nr'norr hrr l and
ffo"r. f irrli.n it"-, unfih" o*n"].Kitchen hood, fixture included in the lease' but owned by Landlord Zan lt' lnc'

No silent partners
--YLU-

Yr-.u.,-



8' Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a collese or universitv camous?

trYESmNo
If yes, Iist the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-1j7)

9. Is anyone listed on this application a law eniorcement oinceiZ
UYESANo
Ifyes, list the person, the law enforcement agency involved and the person's exact
duties

I0. Listtheprimarybankand/orfinancial institution(branchifapplicable)tobeutilizedbythebusinessandtheindividual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Ciiy Bank & Trust - Ryan Worley

-t I l-. List.all past and present liquor Iicenses held in Nebraska or any other state by any person named in this application.
\\'lnclude license holder name, Iocation of license and license number. Also list reason fbr termination of any license(s)t oreviouslv held.

12. List the training and/or experience (when and where) of the person(s) making application. Those persons required are
listed as followed: 

nnlin^-r ^-t,, /^^ ^^..^^\ r \ rla) Individual, applicant only (no spous-\ , '
b)partnership.air pu,tn..rinoroour"rl' *fWnl {W f{ ++Ll f eC
c) Corporation, manager only (no spouse) I U V
d) Llmlted Llability Company, manager only (no spouse) I

Narne: Date: Where: 0

Ryan Worley 07108-10t08 review & read liquor laws in Nebraska

13. lfthepropertyforwhichthislicenseissoughtisowned,sLrbmitacopyofthedeed,orproofofownership. Ifleased,
subrrit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owner or lessee in the individual(s) or corporate narne for which the application is being filed.owner or lessee tn the tndtviclual(s) or corporate narne for which the application is being filed.
U Lease: expiration dateSePtember 30, 2011, plus 3 year renewal option

tl Deed

tr Purchase Agreement

14.
15.

16.

l-I t-

When do you intend to open for business? as soon as approved
What will be the rnain nature of business? sports bar
What are the anticipated hours of operation? M-F 4p.m.-1a.m. Sat 11 a.m.-1.a.m. Sun 11 a.m. - midnight

List the principal residence(s) for the past l0 years for all persons required to sign, including spouses. Ifnecessary attach a
rate sheet.

RESIDENCES FOR THE PAST IO YEARS, APPLICANT AND SPOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind

and description including police records. tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes ofaction that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or

stocklrolder that are needed irr turtherance ofthe application investigation ofany other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersisned understand and acknowledse that anv license issued, based on the

information submitted in this aprrlication. is subiect to cancellation if the information contained herein is incomplete. inaccurate or fraudulent,

lpdividual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the

license for themselves and not as an agent fbr any other person or entity. Corporate applicants agree the approved manager will superintend in person the

managelnent and operation of the business. Partnership applicants agree one partner shall superintend tlie management and operation ofthe business. AII

applicants agree to operate the licensed business within all applicable Iaws. rules regulations, and ordinances and to cooperate fully with any authorized

agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners. members

and spouses ntust sign. lfcorporation all officers, directors, stockholders (holding over25o,'o ofstock and spouses). Full (birth) names only, no initials.

Signature of Spouse

Signature of Applicanl Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicanl Signature of Spouse

State of Nebraska

County of Laaae-g*-rf Counly of

The foregoing instrument was acknowledged before

me this 

- 

bY

2f TW'\-u
Notlry Public signature Notary Public signature

The foregoing instrunrent was acknowledged before

me rhis 
- 

rr*r,, ocr\qlarl 200tr uy

Affix Seal Here

GEIIERAL lt0TARY'State of Nebraska

PETER THEW
Mv Comm. ExP. Feb. 10,2009

in compliance with the ADA, this manager insert form 3c is avarlable in olher tbnrats for persons with disabilities

A terr day advance period is reqLrired in rvriting to produce the alternate forlnat

Affir Seal Here



MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
JOI CEN-IENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHON E (402) 47 1-2s7 1

FAX; (402) 47 l-28 l4
Wediiie rrl* lcc nc go,

Corporate manager, including their spouse, are required to adhere to the following requirements

o'i,ceUse ${F#EluFD
Nov 05 ?009

NEBRASIfiUQUOR
IONTBOI. COMMHSION

p1) Must be a cifizen of the United States
2), Must be a Nebraska resident (Chapter 2 - 006)

Ld) NIust provide a copy of their certified birth certificate or INS papers

941 *lustsubmit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Corporation/L LC information

Name of Corporation/LLC: DawqHouse, +E€-. [3rtr lne.

Premise information

Premise License Number:

\
Prem ise Trade Name/DBA; DawOHouse Bar

Premise Street Address: 2050 Cornhusker Highway

City: Lincoln

Premise Phone Number: 402-7 42-21 1 1

State: Nebraska Zio Code:68521

The individull whose name is listed in the president or contact member category on either insert,form 3a or 3b
must sign their name trelorv.

CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



Manaser's information must be completed below PLEASE PRINT CLEARLY

Gender: Z ual-E I pEnaalE

Last Name:Worley Pip51}\I41'ns' Rlan

Home Address (include PO Box if applicable): 1926 Co 
^ 

no. I)'c u d
6iry; Lincoln, Nebraska glnls.Nebraska

Home phone Number: 402-432-1 509 Business phone Number: 402-7 42-21 I 1

MI: D

Zip Code: 68505

Social Security Nun,

Date Of Birl

Drivers License Number & State:

Place Of Birth: Lincoln, Nebraska

NE

\ f vns

Are you married? If yes, complete spouse's information (Even if a spousal affidavit has been submitted)

ENo

Spouse's information

Spouses Last Name:
MI:

Social Security Number:

Date Of Birth:

First Name:

Drivers License Number & State:

lace Of Birth:

APPLICANT AND SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST 10 YEARS

APPLICANT SPOUSE

CITY & STATE YEAR
t'Roivt To

CITY & STATE YEAR
FROM TO

Lincoln, Nebraska 1978 2008

}'EAR
FRON,I TO

NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER

2005 | 2008 Assurity Life Insurance Heath Fulmer 402-476-6500

2004 | 2005 Schro's Paint Contractinq Dan Schroder 402-770-5686



\

Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY

I. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law;a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual's name.

Mvps INo If yes, please explain below or attach a separate page.

Ryan Worley, .Speeding, Lincoln Corrnty, l\4arch 2003, IR 03 1374

,1. Have you or your spouse ever been approved or made application for a liquor Iicense in Nebraska or any other
state? IF YES, Iist the name of the prernise.

l--lvpq
L__l r LU Zxo

3. Do yoLl. as a manager, have allthe qualifications required to hold a Nebraska LiqLror License? Nebraska

\ Liquor Control Act ($53- l 31 .01)\

Mvps Ixo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or

money order must be made out to the Nebraska State Patrol for $38.00 per person)

in-f: e



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
ofapplicant who rnakes the above and foregoing application that said application has been read and that the contents thereofand
all statements contained therein are trqs. liany falsg q!4!e!qen!!q ma{q !n 4ry pq{ of tlls_gpplig{ion, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec $53-13 I .01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Comrnission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subiect to cancellation if the information contained herein is incomplete, inaccurate. or fraudulent.

Signature of Spouse

State of Nebraska

County of Lo,\^SU.- CountY of

The foregoing instrument was acknowledged before
me this t?*t+ A-+oVr 240Y by

The foregoing instrument was acknowledged before
me this by

ature of Manager Applicant

otary Public signature

\

Affix Seal Flere

cEllER.dt il0TARY.Stare oililirra

il' c"ffT,| 
rllilIu, r*

In compliance with the ADA, this manager insert form 3c is available in 6ther forrnats for peisons with disabilities.
A ten day advance period is required in writing to prodLrce the alternate fonnat.

Notary Public signature

Affix Seal Here

Revised 5/2007
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APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
30 I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN. NE 68509-5046
PFION E: (402) 47 | -257 |

FAX: (402) 41t-z*t4
Website. u'wtv.lcc.tre. Iov

OffiCCUSC 

HECEIUED
rirv ob ?otl8 

sn*
NEBHASKAUOUOR

- OONIEOI GOMMISSION

Officers, directors and stockhoklers holding over 75Yo, including spouses, are required to adhere to the following
requirements

l) The president and stockholders holding over 25o/o and their spouse (if applicable) must submit their fingerprints
(2 cards per person)

2\ AII officers, directors and stockholders holding over 25 o/o and their spouse (if applicable) must sign the signature
page of the

Attach copy

pr (Even if a spousal affidavit has treen submitted)

les must show barcode receipt by Secretary of States Office)

Name of Registered Agent: Rvan Worlev

Articles of Incorporation

Name of Corporation that will hold license as listed on the Articles 6f{,
DawqHouse, {€e

Corporation Address: 2050 Cornhusker Hiqhwav

City: Lincoln srate: Nebraska zip Code:68521

Corooration Phone N urnb er : 402-7 42-21 I 1 Fax Number FIOI]€

Total Number of Corporation Shares IssLred: 10000

Name and notarized signature of president (Information of president must be listed on following page)

Last Name:WorleV First Name: RV?fl MI: D

Home Address: 1926 Connor Street Ciry: Lincoln

State:N€brdska Zip Code 68fi.f Home Phone Number: 402-432-1509

____-_=
nature ofpresident

State of Nebraska
County of Letaq.il+-'- The foregoing instrument was acknowledged before me this

C +rlzr.- 13 /?gr by

N otary Publ ic signature
Affrx Seal

GEtIERAI NOflnY'Slate of Nebraeka

PETER THEW

My Comm. ExP. Feb. t6' 2009



List names of all officers, directors and stockholders including spouses (Even if a spousalaffidavit has

been submitted)

Last Name: Worlev First Name: Ryan Worley MI:D *ttu
bu,;

fid'
Spouse Social Security Number: Date of Birth:

A\O 
Social SecuritY Numbe'

d 
Title: President

Spouse Full Name (indicate N/A if single):N/A

Date of Birth:

Number of Shares 6000

Last Name:Jorqensen First Name:Chad MI: R

ri$'Y,*-

#,:;
I Security Number

none

Date of Birtl'

Number of Shares 2000

Spouse Full Name (indicate N/A if single): N/A

Spouse Social Security Number: Date of Birth:

Last Name:Weber First Name: Mitch

Date of Bi

MI: D

\u$s"'
'$!'Number of Shares 2000

if single):N/A

Spouse Social Security Number: Date of Birth:

First Name:Last Name

Social Security Number:

Spouse Full Narne (indicate N/A if single):

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



, Is the applying Corporation controlled by another Corporation?

\ Iyes ZNo

If yes, provide the name of corporation and supply an organizational cha$

q Indicate the Corporation's tax year with the IRS (Example January through December)

\
Startins Date: Januarv 1 Ending Date : December 31

\

ls this a Non-Profit Corporation?

[ves ZNo

lf yes, provide the Federal ID #.

ln corrpliance with the ADA, this corporation insen form 3a is available in other forlnats for persons with disabilities

A ten day advance period is reqtrested irr rvriting to produce the altemate format.

REVISED 5/2007


